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PUBLIC HEALTH COMMITTEE 
NEGOTIATIONS FOR INCREASED SALARIES 


The next step in the negotiations for a radical revision of 
the remuneration structure of public health doctors was 
decided at a joint meeting of the Public Health Committee 
and the Staff Side of Medical Whitley Council Committee C 
at B.M.A. House on September 26. It had been agreed 
with the Management Side of Committee C that details of 
the negotiations should not be published, but the meeting 
reaffirmed the policy laid down at the last meeting of the 
Public Health Committee, and since approved by the 
Council of the Association, “ that all possible steps be taken 
to establish the principle that the remuneration of public 
health doctors should be related to the remuneration in 
other fields of medical practice and not to the salaries of 
other chief officers of local authorities.” 

The Public Health Committee re-elected Dr. J. B. Tittey 
as its chairman for the session, and he welcomed Dr. E. 
Grey-Turner, Assistant Secretary. who had been appointed 
to the Committee as its secretary, 


Dr. Kelynack Elected to Committee C 

Dr. Agnes Kelynack, Staff Side secretary of Whitley 
Council Committee C until her retirement from the staff of 
the Association in July, was elected a member of the Staff 
Side ; in 1946 she was joint secretary to the Spens Commit- 
tee on General Practice. The other members of the Staff 
Side appointed at the meeting were: Dr. H. D. Chalke, Dr. 
E. Hughes, Dr. J. Stevenson Logan, Dr. J. B. S. Morgan, 
Dr. Gladys Stableforth, Dr. D. P. Stevenson (Secretary- 
Elect of the B.M.A.), Dr. J. A. Stirling, Dr. J. B. Tilley, and 
Dr. Elspeth Warwick Additionally three Scottish repre- 
sentatives will be nominated by the Scottish Council. 


Milk 


Ihe Ministry of Agriculture, Fisheries, and Food had 
invited the Association to give evidence to a Government 
committee on the composition of milk, and the Science and 
Public Health Committees were asked by Council to con- 
sider jointly arrangements for the preparation of evidence. 
The Public Health Committee thought there should be 
liaison with the British Veterinary Association. 

A similar request from the Department of Health for 
Scotland for evidence to a committee on new model dairy 
by-laws was referred to the Public Health Committee 
(Scotland). Of the Department's action in setting up the 
inquiry, Dr. J. KeLMAN, a Scottish representative, remarked : 
“We have been agitating for this for 20 years.” 


Causes of Stillbirths 


Dr. KELMAN also told the Committee that there had been 
no difficulty over the certification of causes of stillbirths in 
Scotland, where it has been compulsory since 1938. The 


Registrar-General for England and Wales had proposed that 


there should be similar legislation for England and Wales, 
and the General Medical Services Committee has already 
expressed approval of the proposal. The Public Health 
Committee did likewise. 


Professional Co-ordination 

Hearing that there had been a request from the Society 
of Medical Officers of Health for a further meeting, the 
Committee deferred until its next meeting consideration of 
the Society’s proposal that the Public Health Committee 
should be given a measure of autonomy similar to that of 
other autonomous committees and of the relationship 
between the Association and the Society under the revised 
agreement between the two. The matter came before the 
Committee in the form of the minutes of a meeting of the 
B.M.A.’s Committee on Professional Co-ordination. 

Also postponed until the meeting on October 31 was the 
question of representation of county borough medical 
officers on the Public Health Committee. Dr. W. R. 
Martine had written a letter about this. Dr. W. G. HARDING 
pointed out that the hour was late for a discussion on a 
number of points of principle which he wished to raise. 

It was agreed, at Dr. Harding’s suggestion, that the whole 
matter of membership of the Public Health Committee be 
discussed at the next meeting. 


OVERSEAS COMMITTEE 
SHORT-TERM OVERSEAS CONTRACTS 
The Secretary of the Overseas Committee is to point out to 
medical officers who ask the Association’s advice on short- 
term overseas contracts that one of the greatest problems is 
that of re-establishment in Britain at the end of the contract. 

This decision was reached at a meeting of the Overseas 
Committee at B.M.A. House on September 26, when the 
Committee considered some notes by the ASSISTANT SECRE- 
rary (Dr. E. Grey-Turner) on points which should be 
included in short-term contracts. The CHAIRMAN suggested 
that it should be explained to those who sought advice that 
the contract did not bind anyone to find them employment 
afterwards. “The attitude of the Colonial Office is that it 
has no responsibility whatever,” he said. 

Points which it was felt should be covered in short-term 
contracts included term of engagement; description of 
duties ; salary and allowances ; gratuity, and taxation of it ; 
passages ; living accommodation ; leave ; medical attention ; 
private practice ; termination of contract by the employer ; 
resignation by the employee ; arbitration about the interpre- 
tation of the contract: local taxation; and the chain of 
command. 

Appointments 

Professor D. E. C. Mekie, who presided, was re-elected 
Chairman of the Committee. Dr. G. Macdonald and Dr. 
G. M. M. Menzies were again co-opted to the Committee 
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to represent areas not otherwise represented. The Chair- 
man was appointed the Committee’s representative on the 
Organization Committee, with Major-General J. C. A. 
Dowse as deputy, and Dr. C. J. C. Britton was again 
nominated for appointment to the Central Medical Recruit- 
ment Committee. 

fhe Chairman welcomed Dr. E. E. Claxton as the new 
Secretary of the Committee in place of Dr. E. Grey-Turner, 
who had been assigned to new duties at the end of 10 years’ 
association with the Committee. Dr. Grey-Turner had done 
outstanding work, and the Committee placed on record their 
sincere appreciation of it. 


Overseas Subscription Rate 


It was reported that there had been general agreement 
among the overseas members attending the annual meeting 
at Birmingham that they did not wish to be subsidized by 
home members and that some change in the overseas sub- 
scription was inevitable. Four suggestions had been made. 
The first was that the overseas rate should be raised, 
probably to 50° of the standard home subscription, the 
relationship which had prevailed between 1922 and 1950. 
This had encountered opposition in Australia and was un- 
likely to be popular in the Irish Republic. The second was 
that the receipt of the Journal overseas should be optional ; 
that an overseas member opting to receive the Journal 
would pay a substantially higher subscription than at present 

even £5 Ss.—-whereas a member not receiving the Journal 
would pay, say, £2 2s.. or even less. This suggestion might 
involve amendments to the Articles and By-laws of the 
Association. The third suggestion was that the receipt of 
the Journal overseas should be optional in areas where 
there was a local B.M.A. journal which could be regarded as 
the official journal of the Association. The fourth sugges- 
tion was that a special overseas edition of the Journal should 
be produced, omitting advertisement pages. An overseas 
member receiving this special edition would pay a lower 
subscription than a member who received the full Journal. 

Since the Finance, Journal, and Organization Committees 
were also interested in this problem, it was suggested that a 
conference of the four committees should be held. The 
Chairman, Mr. Myles Formby, and Dr. G. M. M. Menzies 
were appointed representatives of the Overseas Committee. 


Overseas Conference 

A report on the 1958 Overseas Conference held at 
Birmingham was received, and it was agreed that it should 
be recommended that the 1959 Conference in Edinburgh 
should last a full day. It was also agreed that the Associa- 
tion Secretary should write to Branches pointing out that the 
power of Headquarters in negotiations with newly auto- 
nomous territories was limited and urging Branches to act 
as fully responsible bodies and to negotiate themselves with 
local governments. 

It was stated that the Memorandum on Conditions of 
Service in H.M. Overseas Civil Service, revised in the light 
of comments by overseas Branches, the Overseas Confer- 
ence, and the Overseas Committee, had been recirculated to 
overseas Branches prior to submission to the Colonial Office. 

Invitations had been sent out for the one-day conference 
on the filling of medical appointments overseas, to be held 
on November 14. 


Private Consultations 


It was reported that doubt had arisen in practice about 
the precise meaning of the words “ called into consultation ” 
in paragraph 9 of the Committee’s circular on private 
practice. Were they intended to mean called into consulta- 
tion to give advice only, or was it intended that the specialist 
concerned should also assist in treatment ? The Chairman 
reminded the Committee that the original policy dealt 
essentially with the rights of doctors in overseas territories 
where there were no, or few, doctors in private practice to 
be called into consultation, but no special consideration had 
been given to the problems of consultants and specialists in 
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Government hospitals. There was a particular problem for 
anaesthetists ; whereas a pathologist might receive a con- 
sultation fee for advice given, he would probably be working 
in a Government laboratory where the service would be 
carried out, for which a charge might be made. The 
anaesthetist, on the other hand, would carry out the service 
outside the Government hospital. 

The CHARMAN suggested the following expression of 
policy : 

Consuitant and Specialist Practice.—Whcere facilities exist for 
the treatment of private paying patients outside the Government 
hospital, and where exceptionally, for the benefit of the patient, 
a private practitioner considers it desirable that the services of 
Government officers should be available, not only in consultation 
but also in the treatment and management, such practice should 
be recognized and permitted by the Government and the officers 
entitled to receive fees for the service. 

The Chairman stressed the word “ exceptional,” because 
there would be objections to a member of the Government's 
staff habitually running a private practice. He emphasized 
that the right would be permissive and could be withdrawn 
in the case of abuse, and he pointed out that it would not 
prevent a D.M.S. from permitting it more than exception- 
ally when he felt it necessary. 

It was agreed that observations of overseas members 
would be welcomed and that the matter should be further 
discussed at the next meeting. 

The Committee also discussed the right of officers in 
Government service to receive fees, or an allowance in lieu 
of fees, when patients were called upon to pay for the 
service. The question arose following the receipt of a letter 
from an officer who claimed that the Singapore Government 
had altered his terms of employment by prohibiting him 
from taking consultation fees. 

The Chairman said the type of case he had in mind was 
where the patient paid limited hospital fees which were 
collected by the hospital authorities and a proportion paid 
to the officers. There was a tendency for directors of 
medical services to get rid of all fees and to replace them by 
an allowance or nothing at all. The question was whether 
official Association policy should favour a_ whole-time 
service overseas. 

Dr. C. BeLFietD CLARKE said that in Ghana the Govern- 
ment policy was to pay fixed allowances instead of fees, and 
he had no doubt that this would be the policy of other 
territories as they attained independence. The older 
doctors, who had been accustomed to certain privileges, 
would resent this movement of the modern age, but the 
younger doctors probably would not resent it as strongly. 
He believed that where exceptional skill was required pay- 
ment should be made for it, and he believed that the 
abolition of fees might mean that the best possible treatment 
was not available in some places. 

It was agreed to obtain the opinion of overseas Branches 
on whether there should be a wholly salaried service or one 
in which fees were paid for services, in order that the 
Association could consider what its policy should be in the 
various areas. 

Other Business 

A white paper, “ Her Majesty's Overseas Civil Service: 
Statement of Policy regarding Overseas Officers serving in 
Nigeria,” was considered, and the Assistant Secretary was 
instructed to obtain a legal interpretation of it. 

A letter was received from the Honorary Secretary of the 
Council of the Caribbean Branches of the B.M.A. following 
the suggestion that this council needed permanent or semi- 
permanent secretarial assistance, and asking that, instead of 
the biennial grant of £400 for the travelling expenses of 
delegates, the Association should make an annual grant of 
£200 to provide some kind of permanent secretariat. Dr. 
BELFIELD CLARKE emphasized the need to continue assistance 
to the Caribbean Council, and it was agreed to recommend 
the Finance Committee to agree to the suggestion, with a 
review after five years 

The Committee thanked Dr. Belfield Clarke for his report 
on his recent visit to some of the West Indian Colonies. 
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DISCLOSURE OF MASS RADIOGRAPHY 
UNITS’ FINDINGS 


At a recent meeting of representatives of the B.M.A.’s 
Central Ethical, General Medical Services, Occupational 
Health, Tuberculosis and Diseases of the Chest Group, and 
Public Health Committees, it was decided that the findings 
of mass miniature radiography units should not be com- 
municated direct to industrial medical officers. The follow- 
ing resolution was passed without dissent for submission to 
the Central Ethical Committee with a view to transmission 
to the Council of the Association: 

It is desirable that the closest pessible liaison should be main- 
tained between chest physicians, directors of mass miniature 
radiography units, general practitioners, industrial medical officers, 
and medical officers of health. The results of mass miniature 
radiography, nevertheless, should not be communicated to the 
industrial medical officer. The chest physician, having reached a 
firm diagnosis, should send a communication to the general prac- 
titioner in duplicate to enable him, with the patient's consent, to 
send a copy to the industrial medical officer. 

The matter arose from a proposal made to the Ministry 
of Health by the Association of Industrial Medical Officers 
that, with the patient’s consent, industrial medical officers 
should be notified directly of the findings of mass miniature 
radiography units. 


LONG-TERM MEDICAL CERTIFICATES 
FEWER ISSUED 
According to the Ministry of Pensions and National 
Insurance, doctors are issuing fewer certificates covering a 
period of 13 weeks than they used to. These special inter- 
mediate certificates may be given to patients who have been 
unfit for work for at least six months. At the beginning of 
1954, 460.000 of these certificates were in current use, but 
recently the number has fallen sometimes to as low as 
413.000 Thirteen-week certificates were originally intro- 
duced to help doctors, but they also reduce the work of the 
local offices of the Ministry of Pensions and National In- 
surance. The latter has stated that an increase of 1% (just 
over 4,000) in the use of these certificates would be equiva- 
lent to a saving throughout the country of the work of 16 
clerks. 
Severely Disabled 

The Ministry also states that when it appears from 
medical evidence already obtained that severely disabled 
war and industrial injury pensioners are permanently in- 
capacitated they will be told that they need not send any 
more medical certificates of unfitness for work. Contribu- 
tions and credits under the National Insurance scheme will 
be recorded automatically for these patients. 


LESS MONEY FOR CHARITY 
URGENT NEED FOR FUNDS 
The amount of money received for distribution by the Asso- 
ciation’s Charities Committee was considerably less last 
year than in former years. Meeting on September 18, the 
Committee expressed disappointment at the poor response 
to the appeal for covenanted subscriptions to the Charities 
Trust Fund. It decided to make the urgent need for funds 
more widely known in Divisions. Dr. H. M. GOLDING was 
re-elected chairman of the Committee and Dr. R. Cove- 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office aanounces that Dr. James Joseph O'Reilly 
(Risca, Mon.) is no longer authorized to be in possession of or to 
prescribe those drugs to which the Dangerous Drugs Regulations, 
1953, apply. 
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BOARD-AND-LODGING CHARGES TO 
CONSULTANTS AND S.H.M.O.s 


The Minister has asked hospital boards to review the 
standard of board and lodging provided for consultants and 
S.H.M.O.s and to refer to him any cases where they think a 
reduction in charges is warranted because the accommoda- 
tion, food, and services provided, taken as a whole, fall 
substantially below the general level of the region. If the 
Minister agrees to any reduction of charges it will be of a 
standard amount of £85 for a consultant and £75 for an 
S.H.M.O. The charges for board and lodging are standard 
charges and take into account variations, which are not all 
in one direction, from case to case. For this reason the 
Minister says he would not regard a difference in the 
standard of the services provided at one hospital when com- 
pared with another as warranting in itself a reduction in the 
standard charge. He will entertain a proposal for a reduc- 
tion only when in an individual case the board and lodging 
falls substantially short of the overall standard. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


Mr. H. H. LANGsTon has been elected chairman of the 
Central Consultants and Specialists Committee in the place 
of Mr. T. HotmMes Sectors, who relinquished the chairman- 
ship on his election to the chair of the Joint Consultants 
Committee. Dr. T. ROWLAND HILL and Mr. J. R. NicHoL- 
SON-LAILEY have been elected deputy chairmen of the C.C.S. 
Committee. The Committee met on October 2, and a report 
will appear in next week’s Supplement. 


Scottish News 


EXECUTIVE COUNCILS ASSOCIATION’S 
EVIDENCE TO ROYAL COMMISSION 


Entry into practice, employment of assistants, the method 
of remuneration of general practitioners, and the optimum 
size of list are matters dealt with in a memorandum of 
evidence to the Roval Commission on Doctors’ and 
Dentists’ Remuneration from the Scottish Association of 
Executive Councils. The memorandum was prepared in 
answer to the Royal Commission’s invitation to the 
association to give its views on certain points. 


Entry into Practice 


At the beginning of the Service, the memorandum states, 
it was believed that succession to an advertised vacancy 
would be the most usual means of entry into general 
practice. With the growth of partnerships (of which the 
witnesses approve, and suggest might be further stimulated 
by paying doctors who take partners a part of the compensa- 
tion money owing to them) the number of advertised vacan- 
cies is.now small and is likely to be smaller in the future. 
Facts and figures are given about applications for vacancies 
for the three years ending March 31, 1958. The number of 
applications received during this time for 84 vacancies was 
2.403. The number of applicants, however, was 867. Of 


this number 433 applied for one vacancy only, 160 applied 
for two vacancies, and 74 for three. At the other end of the 
scale one applied for 25 vacancies and one for 28. Eighty: 
eight of the applicants had graduated 20 or more years 
previously, and one had completed 47 years since gradua- 
tion. Those who had graduated from | to 6 years previousl) 
numbered 420. 
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Of the 84 successful applicants, 28 were making their first 
application, 12 their second, and 14 their third. Two were 
making their thirteenth, one his sixteenth, and one his 
seventeenth. Ten successful applicants had graduated 20 or 
more years previously (one 39 years) and 28 six or fewer 
years 

Further examination of the statistics shows that by no 
means all the 867 applicants were unestablished, since 331 
were already principals in practice. Of the 84 successful 
applicants, 43 were principals and 24 were assistants (two 


trainees). 


Assistants 


Two hundred and twenty-one full-time assistants were 
employed in Scotland at March 31, 1958, and 188 of them 
were aged from 25 to 35; 101 had completed fewer than 
one year’s employment as assistants and 92 between one and 
three years. The Scottish Association of Executive Councils 
believes that a period of assistantship is “a most desirable 
preliminary to entry into full general practice.” To prevent 
abuse of the arrangements for training assistants, it thinks 
that “it might be desirable” that normally a_ principal 
should net continue to be recognized as a trainer under the 
trainee scheme for more than two years without a break. 
The association’s memorandum also states that there should 
be stricter control over the employment of assistants other 
than trainees. The additional number of patients permitted 
to a doctor employing an assistant should be limited so as 
to lessen the possibility of an assistant being employed solely 
as a means of enabling the principal to make a large increase 
in his list. On the other hand, in approved cases the em- 
ployment of assistants should be facilitated, and as one way 
of doing this it is suggested that the appointment of an 
assistant should not decrease the amount of the principal's 
income calculated for superannuation § purposes. The 
association also thinks that a grading of assistants’ salaries 


might be appropriate 


Remuneration 


The Executive Councils Association finds it difficult to 
detend the capitation method of payment, since there is no 
direct relationship between the remuneration paid and the 
standard of professional work done. But, since it can find 
no yardstick with which to measure skill in diagnosis and 
treatment, it cannot suggest an alternative method At 
present, the evidence continues, the doctor with the largest 
list and lowest expenses gains most, and the witnesses believe 
there should be a financial incentive to improved services by 
the provision of special premises and the employment of 
nurses or ancillary staff 

The maximum numbers now allowed on doctors’ lists are 
considerably in excess of the average, and. in the Scottish 
Executive Councils Association’s opinion, are excessive. 
The proper size of list for single-handed urban doctors 
should be 2,000-2,500 patients, it thinks, and for a rural 
doctor 1,500-2,000 The increase allowed when an assistant 
is employed should be in the region of 1,000 patients. A 
limitation in the size of a doctor's list on reaching the age 
of 70 is also advocated, together with the proviso that he 
should not be allowed to have an assistant 

All executive councils in Scotland are members of the 
Executive Councils Association, which is recognized by the 
Secretary of State and consulted by him on all matters 
affecting the work of executive councils in the Health 


Service 


The National Health Service Tribunal for England and Wales 
has directed that the name of Dr. Theodotus John Sumner, of 
274, New Road, Porthcawl, be removed from the medical list 
of the Glamorgan Executive Council and that his name should 
not be included in any corresponding list kept by any other execu- 
tive council under Part IV of the N.H.S. Act, 1946. The tribunal 
found that, in spite of repeated requests and warnings and the 
withholding of money on four occasions for similar failures to 
comply with the regulations, the respondent had returned no 
medical records to the executive council since 1953. : 
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Correspondence 


In this column we publish from time to time authoritative 
notes on a selection of drugs in current use. 


Drugs for Private Patients 


Sin.—I have just been rereading your account of the 
proceedings of the A.R.M. In the discussion on the 
provision of drugs for private patients at State expense 
(Supplement, July 19, p. 47), Dr. A. B. Davies is reported as 
having said that if this facility were approved it might 
involve circumstances which could “cost every general 
practitioner £50 a year.” The very circumstances which he 
outlined are those which would enable private G.P.s to earn 
more. The greater part of the profession is, rightly in my 
view. very sensitive at the moment about the remuneration 
of G.P.s in the N.H.S. ; but surely the earning opportunities 
of those in private practice have suffered a great deal more. 

If the granting of drugs for private patients were to receive 
Government approval there might or might not be a con- 
siderable increase in private practice. If there was it would 
be possible for a large proportion of doctors to share in 
this increase. Those who did this would recoup themselves 
financially ; those who did not want to be bothered with 
private patients would have only themselves to blame for 
any loss of income. Undoubtedly there would remain a 
group who practise in areas where private practice ts, and 
would remain, non-existent; the income of these doctors 
might be reduced in the way Dr. Davies mentions, but, how- 
ever many of these there might be, their number would not 
be anything like “every doctor.” 

So far from issuing a warning to every doctor, Dr. Davies 
was, wittingly or unwittingly, showing only a sectional 
interest. This, I am sure, is far removed from the thought 
of the Representative Body as a whole, which has passed 
eight resolutions in the last nine years, each by an enormous 
majority, in favour of this very important change The 
R.B. represents the whole profession, and in this matter it 
has, I believe, not been concerned with the income of this 
or that group of doctors but has taken its action in the 
interest of certain patients whom it considers to have been 
misused, 

| think there is shortly to be a meeting between Ministry 
of Health representatives and the B.M.A. on this subject. I 
am sure those who represent the Association will submerge 
partisan interests in their efforts to achieve the wish of the 
R.B I am, ete., 


Eastbourne 


R. Hate-WHite. 

Psychological Medicine Group 

Sir,-Two sets of figures which you have published 
recently bring out very forcibly the point made by Drs. 
A. Harris. J. G. Howells, J. T. Hutchinson, and C. Tetlow 
n their letter which appeared in the Supplement of August 
2 (p. 112). In the Supplement of August 23 (p. 125) you 
vive the membership of the Psychological Medicine Group 
is 318 and in the Supplement of September 13 (p. 139) the 
numbers holding posts as consultants in mental health in 
the National Health Service as 687, with 139 senior regis- 
trars. With the S.H.M.O.s and the doctors in university 
posts the number of psychiatrists sufficiently senior to be 
eligible for membership of the Group is almost certainly 
well over a thousand, so that the actual membership of the 
Group is only about a quarter of the potential membership. 
When one considers what other bodies representing special 
points of view have achieved—for example, the Medical 
Superintendents’ Society with a membership of 250 out ol 
a possible 400, as reported in their evidence to the Royal 
Commission on Doctors’ and Dentists’ Remuneration in the 
Supplement of July 12 (p. 30)-—it is obvious that the lack 
of interest in political matters among psychiatrists is quite 
remarkable. 
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I sincerely hope that psychiatrists will bestir themselves 
to join the Group, take an interest in its proceedings, and 
use it as a forum for discussion of their views and difficul- 
ties. Such a forum is badly needed at the present time.—I 
am, ete., 

Taunton. 


M. F. BETHELL. 


Reorganization of General Practice 


Sir.—Mr. D. G. Wilson Clyne’s letter (Supplement, Sep- 
tember 6, p. 136) realizes that divisions should not occur 
in the medical profession, and indicates a bridging from the 
hospital side. It could also be bridged from the G.P. side. 
The present organization of the so-called health service in 
relation to the enemy disease, physical and mental, is parallel 
to that of the armed Forces before the war and before the 
realization of the value of combined operations. We have 
the absurdity of at least three individual services—public 
health, physical only ; hospital ; and general practice. The 
mental public health is largely ignored, apart from the 
psychiatric and other Maginot lines. The one and only 
bar to the elimination of artificial divisions is the ostrich- 
like attitude of the B.M.A. and the bulk of the profession. 
Regardless of the fact that it is in a salaried service, with 
no advantages and all its disadvantages, the profession 
chooses to pretend it is not. Tactfully, he does not mention 
it, but inevitably I believe Mr. Clyne’s plan leads to salaries 
supplanting the sacred pool ; in which case few will share 
his views—less than 10° probably. 

In the same number of the Supplement, for those whose 
heads are above the sand, Dr, Johs. Frandsen (p. 134) also 
writes of the family doctor and the hospital.—I am, etc., 


Rochdale. L. McAsKIE. 


Altruism in the Young G.P, 

Sir,—* An assistant with view to partnership in a Mid- 
land housing estate—full list for second doctor within five 
years.” Several years ago few doctors would have spurned 
such an opportunity. Yet recently such an advertisement 
produced only six inquiries from one medical journal and 
one inquiry from a paper. Five of these were considered. 
Two dropped out before the interview, and the remaining 
three in turn declined the appointment after interview, hav- 
ing prospects elsewhere (a country practice for one, and 
practices in the south for the other two). To me, it would 
appear that the ideal of practising among the needy has 
vanished.—I am, etc., 

Birmingham, 34 


D. S. CRANSTON. 


Professional Unity 


Sir.—The refusal of the Government to allow us access 
to the courts is surely the final proof that we can expect 
no justice until we can negotiate from strength. Having 
been refused negotiation, arbitration, and now law, can we 
possibly regard the Royal Commission as anything but a 
time-occupying manceuvre ? 

No other body of employees has been treated in this 
manner for many, many years, and to submit meekly yet 
again is to yield more power to our overlords and accept 
the will of dictatorship. This is no idle phrase. Since 
the lodging of our claim 24 years ago two steps only have 
been taken: the setting up of the Commission, and the 
5 increase. Both of these decisions were entirely dic- 
tatorial; the profession was not consulted, the merits of 
the case not considered, and past promises disregarded. We 
acquiesced, and the power of the Government over us grew 
with each submission, so that when we claimed that last 
bastion of democracy, a court of law, that too was denied us. 

Where do we go from here? One thing is certain 
divided we fall. Yet so divided have we been that our 
leaders feel unable to take any major step without special 
conferences, referendums, etc., wasteful in time and money, 
and giving ample warning of our intentions. But if our 
leaders could be assured of our support, could have our 
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unqualified pledge to take such action as they might recom- 
mend, then indeed they could negotiate as equals. In the 
end we must choose: either we trust those we elected to 
lead our erstwhile great profession or we abandon ourselves 
and all who come after us to the mercies of the politicians. 

Will our leaders ask for such a pledge ? Should they do 
so I believe the response would be overwhelming, and, given 
that, they assuredly have the ability to restore justice and 
fair dealing, and we have never looked for more.—I am, etc., 


Northampton. J. Leany TAYLOR. 


H.M. Forces 


Lieutenant-Colonel R. I. Mitchell, M.B.E., R.A.M.C., has been 
appointed O.B.E. (Military Division) in recognition of distin- 
— service in Malaya for the period January 1 to June 30, 

Captain J. S. Withey, R.A.M.C., has been mentioned in_recog- 
nition of gallant and distinguished services in Malaya for the 
period January 1 to June 30, 1958. 

Colonel C. M. Marsden, Staff, late R.A.M.C., has been ap- 
pointed C.B.E. (Military Division) in recognition of distinguished 
service in Cyprus for the period January | to June 30, 1958. 

The Army Emergency Reserve Decoration has been conferred 
upon Major J. A. Ward, R.A.M.C. 

A Supplement to the London Gazette has announced the follow- 
ing awards: 

First Clasp to the Territorial Efficiency Decoration —Colonel 
H. K. Meller, M.B.E., T.D., and Major R. H. Moore, R.A.M.C. 

Territorial Efficiency Decoration—Major R. H. Moore and 
Se, oa Major) D. M. Cathie (now T.A.R.O.), 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
Corps 

Colonel W. H. D. Patterson, T.D., having attained the age limit 
of liability to recall, has ceased to belong to the T.A.R.O., retain- 
ing the rank of Colonel. 

Major (Honorary Lieutenant-Colonel) E. A. R. Berkley, T.D., 
having attained the age limit of liability to recall, has ceased to 
belong to the T.A.R.O., retaining the honorary rank of 
Lieutenant-Colonel. 

Captain (Honorary Major) T. H. Hobbes, having attained the 
age limit of liability to recall, has ceased to belong to the 
T.A.R.O., retaining the honorary rank of Major. 

Captain (Honorary Major) E. M. K. Jellicoe has ceased to 
belong to the T.A.R.O., retaining the honorary rank of Major. 


ROYAL AIR FORCE 


Air Commodore G. P. O'Connell has retired. 

Group Captain D. J. Sheehan has retired. 

Wing Commanders H. C. Thomas and S. Paul have retired. 

Squadron Leader R. C. Rylance to be Wing Commander. 

Flight Lieutenants P. Mestitz, F. M. Low, B. G. Dooley, 
R. M. A. McClelland, J. H. Dines, H. G. Pledger, P. D. Arnold, 
J. M. Titmas, C. M. Stevenson, and N. R. Sales have been trans- 
ferred to the Reserve, retaining the rank of Squadron Leader. 

Flight Lieutenant J. S. Cardwell to be Squadron Leader. 

P. H. Drake to be Squadron Leader. 


Royat Arr Force RESERVE OF OFFICERS 


Squadron Leader J. M. Clark has relinquished his commission, 
retaining his rank. 
Flight Lieutenant D. J. E. Cheshire to be Squadron Leader. 


Air Force VOLUNTEER RESERVE 


Squadron Leaders E. B. Davies, J. C. Davidson, J. Sutcliffe, 
and D. M. Wallace, O.B.E., have relinquished their commissions, 
retaining the rank of Wing Commander. 

Squadron Leaders I. S. Buchanan, C. H. George, P. A. Gimson, 
B. S. Kent, D. S. Pattison, W. M. Ritchie, and A. G, Turner have 
relinquished their commissions, retaining their rank. 

Flight Lieutenant R. J. Rutherford has relinquished his com- 
mission, retaining the rank of Wing Commander. 

Flight Lieutenants G. Clayton, A. E. A. Cordin, J. A. Ward, 
H. Cantor, A. L. Collins, A. Everard, E. G. Fox, R. G. Griffiths, 
F. J. Hallinan, M.B.E., T. H. Lawton, A. F. Pearson, T. C. 
Corson, W. E. Coutts, A. C. Smerdon, N. B. Atkin, J. A. Bailey, 
P. S. Cheshire, P. J. Connolly, and B. J, O. Winfield, A.F.C., have 
relinquished their commissions, retaining the rank of Squadron 
Leader 
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Association Notices 


Diary of Central Meetings 


OCTOBER 
14. Tues Estates Committee, 2 p.m. 
1S Wed Central Ethical/Committee, 12 noon. 
16 Thurs. G.M.S. Committee, 10.30 a.m 
17 Fri Radiologists Group Committee, 2 p.m. 
22 Wed Journal Committee, 2 p.m. 
23 Thurs. Financial Advisory Committee, 11 a.m 
23. Thurs, Organization Committee, 11 a.m. 
23 Thurs. Office Committee, | p.m. 
23 Thurs. Arrangements Committee (Edinburgh, 1959), 


m 
Thurs. © Psychological Medicine Group Committee, 2 p.m. 


32 
3 

23 Thurs. Catering Committee, 3.39 p.m. 
> 


24 «O#F ri. Compensation and Superannuation Committee, 
2 p.m 
24 «Fri International Relations Committee. 2 p.n 


28 Tues Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m 
28 Tues. Full General Whitley Council (at 14, Russell 
Square, London, W.C.), 2 p.m 
Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 
31 ri. Public Health Committee, 2 p.m. 


30 Thurs 


NOVEMBER 


, Committee on Professional Co-ordination, 2 p.m. 
5S Wed. Joint Committee of the B.M.A. and the Magis- 
trates’ Association, 2 p.m 


S Wed. Welsh Committee (at George Hotel, Shrewsbury), 
2.15 p.m. 

12 Wed. Council, 2 p.m. 

19 Wed. Public Relations Commitice, 2 p.m. 


20 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


ABERYSTWYTH Diviston.—At Bronpadarn, Llanbadarn, Satur- 

a, October 18, 8 p.m., films: (1) “ Cancer of the Stoms ach” 
*Some Aspects of Accessible Cancer—C — and Uterus.’ 

“Bi ACKBURN Diviston.—At Moorcock Inn, Waddington, Thurs- 
day, October 16, 8 p.m., annual dinner dance. 

Coventry Diviston.—At Keresley Parish Church, Sunday, 
October 19, 6.30 p.m., annual church service. It will be Evensong, 
conducted by the Reverend Edward J. Bastin 

Croypon Division.—At 45, Wellesley Road, Croydon, Tuesday, 
October 14, 8.30 p.m., general meeting. Films and lecture by Dr 
Michael Wood: * Recent Advances in Radiology.” 

Dewssury Division.—At Batley Hospital, Friday, October 17, 
8.30 p.m., clinical meeting 

East Drvision.—At 63, Thorpe Road, Norwich, 
Wednesday, October 15, 7.30 p.m., annual general meeting 

ENFIELD AND Porrers Bar Diviston.—At Nurses’ Recreation 
Room, Chase Farm Hospital, The Ridgeway, Enfield, Thursday, 
October 16, 8.30 p.m., lecture by Dr. G. Melton: * Diabetes in 
General Practice.” 

Essex Brancu.—At Officers’ Club, Colchester, Saturday, Octo- 
ber 18, 3.20 p.m., annual general meeting. 

Hatirax Drviston.—At Old Cock Hotel, Wednesday, October 
15, 8 for 8.30 p.m., annual dinner. 

HENDON Division.—At Hendon Hall Hotel, Ashley Lane, N.W., 
Tuesday, October 14, 8.45 p.m., Dr. Letitia Fairfield: “ The Case 
of Madam Heinheil.” 

KINGSTON-ON-THAMES Division.—At Kingston Hospital, Tues- 
day, October 14, 7.45 p.m., clinical meeting and gencral discus- 
sion 

LAMBETH AND SoutTHwarRK Driviston.—At Antenatal Clinic, 
Lambeth Hospital, Sunday, October 19, 11 a.m., clinical meeting 

LeicGH Diviston.—At Waterfield’s Restaurant, Leigh Road, 
Leigh, Friday, October 17, 7.30 for 8 p.m., annual dinner. Male 
guests are invited 

LewisHaM Division.—At Lewisham Hospital, Friday, October 
17, 8.30 p.m., B.M.A. Lecture by Mr. Norman Cook (Curator of 
the Guildhall Museum): “ Unearthing London.” All medical 
practitioners in Greenwich and Deptford, Lewisham, and 
Woolwich Divisional areas are invited, together with wives and 
friends 

LiverPoot Division.—At Exchange Hotel, Wednesday, October 
15, 8.30 p.m., annual general meeting. Short address by Mr 
C. C. Stevens, LL.B “Common Law Problems of the Medical 
Practitioner.” 

Essex Diviston.—At Out-patient Department 
Essex County Hospital, Tuesday, October 14, 8 for 8.30 p.m., 
clinical meeting 

NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle upon Tyne, Thursday. October 16. (1) 7.15 p.m., clinical 
demonstration in Out-patient Department and demonstration by 
Department of Dermatology. (2) At Medical School, 8.30 p.m., 
iddress by Dr. J. D. Allan Gray: * Rational Use of Antibiotics.” 
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RicHMOND Division.—At Reception Room, Watney’s Brewery, 
Mortlake Green, S.W., Friday, October 17, 9 p.m., talk by Dr. D. 
Stark Murray about his recent journey to Russia. 

ROCHDALE Division.—At Nurses’ Lecture Theatre, Birch Hill 
‘a Monday, October 13, 8.30 p.m., clinical meeting. Dr. 

Frankland: “ Allergic Diseases of the Chest.” 

‘Sc ARBOROUGH Division.—At Board Room, Scarborough Hos- 
pital, Thursday, October 16, 8.30 p.m., meeting. Lecture by Mr. 
J. E. Wilson: * Blood in the Sputum of the Adult.” 

SOUTHAMPTON Diviston.—At Conference Room, Civic Centre, 
Southampton, Wednesday, October 15, 8.30 p.m., ladies’ night. 
Talk by Mr. and Mrs. Hiscock: “ Their Trip Around the World 
in Wanderer 3.” A social meeting will follow. 

SouTH-west Essex Division.—At Board Room, Langthorne 
Hospital, Wednesday, October 15, 8.30 p.m., lecture by Mr. P. D. 
Trevor-Roper: * The Influence of Eye Disease in Pictorial Art.’ 
Wives of members and guests are invited. 

STRATFORD Drviston.—At Board Room, Queen Mary's Hos- 
pital, Stratford, Tuesday, October 14, 8.45 p.m., annual meeting. 

SUNDERLAND Division.—At Orthopaedic and Accident Hospital, 
Sunderland, Friday, October 17, 8 p.m., clinical evening. 

Swansea Drivision.—At St. Andrew's Church, St. Helen’s 
Road, Swansea, Sunday, October 19, 11 a.m., St. Luke's Day 
Service. 


Meetings of Branches and Divisions 


CLEVELAND AND MIDDLESBROUGH DIVISION 
The following officers have been elected: 
Chairman.—Mr, J. C. Clark 
Vice-chairman.—Dr. W. P. Dunn. as 
Honorary Secretary and Treasurer.—Dr. J. N. Stirling. 


Dewssury Division 
The following officers have been elected : 
Chairman.—Mr. P. H. a. 
Vice-chairman.—Dr. J. I 4 
Honorary Secretary. Dr. G. F. Green 


EDINBURGH AND S.E. SCOTLAND BRANCH 
The following officers have been elected : 
President.—Dr. E. A. 
Presideni-elect.—Dr. J. G. Mercer. ; 
Vice-presidents.—Dr. R. GS. Thin and Dr. B. C. Hamilton 
Honorary Secretary.—Dr. W. N. Darling. 
Honorary Treasurer.—Dr. J. Riddell. 


GLASGOW AND WEST OF SCOTLAND BRANCH 


The annual general meeting was held on July 4 in the Glasgow 
Regional Office. The following officers were elected: 

President.—Dr G. M. Currie. 

President-elect.—Dr. J. A. C. Guy. 

Honorary Secretary.—Dr. W. W. Fulton. 

Honorary Treasurer.—Dr. A. R. Miller. 


Grimssy Division 
The following officers have been elected: 
Chairman.—Dr. A. Robertson. 
Vice-chairman.—Dr. J. Lanny 
Honorary Secretary and Treasurer —Dr. F. M. MacDonagh. 


LAMBETH AND SOUTHWARK DIVISION 
The following officers have been elected: 
Chairman.—Dr. W. K. Fargett. 


Vice-chairman.—-Dr. F. Summers. 
Honorary Secretary and Treasurer.—Dr. S. Brest. 


Leeward ISLANDS BRANCH 


The annual general meeting was held in St. Johns, Antigua, 
from March 11 to 13. The following officers were elected: 

President.—Dr. C. E. S. Bailey. 

Vice-president.—Dr. B. Ross. 

Honorary Secretary—Dr. A. R. Walwyn 

Honorary Assistant Secretary.—Dr. Margaret O. Garra 

Honorary Assistant Secretary for St. Kitts —Dr. G. D. McLean. 


LEICESTERSHIRE AND RUTLAND BRANCH 
The following officers have been elected: 
President.—Mr. E. R. Frizelle. 
President-elect-—Dr. L. Reuvid. 
Vice-president.—Dr. G. Waring- este. 
Honorary Secretary Dr. G. L. Ward. 


NortH LANCASHIRE AND WESTMORLAND BRANCH 
The annual meeting was held on May 29 at Samlesbury Hall, 
Blackburn, and the following officers were elected: 
President.—Dr. H. Southworth. 
Vice-presidents.—_Mr. D. K. Lennox and Dr. Y. J. Burke 
Honorary Secretary and Treasurer—Dr. J. Wilkie. 
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